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STAYE OF SOUTH CAROLINA w-ﬂo\,qzo g 246365
2D ) BEFORE THE
(Caption of Case) 10 ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Cariificate frot ) OF SOUTH CAROLINA
Jolm Do¢ dba Doe's Limo )
RECEIVED ) TRANSPORTATION COVER SHEET
)
: DOCKET
SEP 102013 ) Nummem 2013 354 T
TRANS DEPT ; If thig is your ﬁ:st tme filing an spplication with the PSC, vou will not
7 e O B Gl b Do N v b
T e KOS ) and shonld be enterad sbove.
Submitted by: YA—N [ ‘-DD 6 AN\ Telephone: { ZUJ‘!— ! @0 -89
Address: 1 RN 1114Y2 Surte | Fax: _(jlﬂd ) Bl -Ci1l3d
Civeenvile 8 59009 omen .
Em H V We s wn

NOTE: The cover sheet and information contained herein neither replaces vor supplements the ling and service of pl g3 or other papers
as vequited by law, This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
_be filled out contplotely.

NATURE QF ACTION (Check all that apply)

[[] Application - Class A/A Restricted [ Reguest for Name Change on Certificate
[] Application - Class C Taxi ] Request to Axend Scope of Anthotity
[_] Application - Clags C Charter [C] Request to Amend Tariff (rate increase, stc.)
[] Application - Class C Charter Bus [C] Request to Amend Passenger Limic
[j Application - Class C Non-Emergency ] Request b
7] Application - Class C Stretcher Van [ Exhibic << ’??ﬁ?&p
[ Apphication - Class E Housebold Goods [ Late-Filed Exhibit Sto Ve @
(] Application - Class E Hazardous Waste ] Letter "0 2012
[] Application (] Proposed Order C‘EHZ%Cgc
[_] Request for Extension to Comply with Order [] Publisher's Affidavit FHO&‘?:‘
0 Request fot Order Granting Authority to Obtain a Certificats [C] Reservation Letter

of Public Convenience and Necessity to be Rescinded [T Response
[C] Request for Cancellation of Certificate [] Retuen to Petition
[[] Request for Suspension [] Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolipa. 29210
(Mailing address: Post Office Drawer | 1649, Colambia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VERICLE CARRIER

CLASS C - NON-EMERGENCY 5 28700 pae: T ! Bl J 3015
RANS DEPT

Application is hereby made for a Certificate of Public Convenjence and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which busioess is to be conducted (corporation, partership, or sole proprietorship, with ar without wade name.)

Provided Care Transpiriohm Servites , L.
011 B &tme Ave 8w & Greervil (&8 8909

~Street Address of Applicant

Malling Address of Applicant (3f dificrent ftom street address)

(Gut) 00 =814l Rld) Bd—0113

.

a e
provgggg care@ % qsm

2. If the Applicant is an LLC or a corporation, a copy of the Cextificate of Existence from the South Carolina
Secretary of State and the Anticles of Incorporation must be attached. (If indorporated outside of SC, attach South

Carolina Secretary of State "Forcign Corporation” Certificate.)

3. Selget Entity Type: (Check one)
Individual Owner/Sole Proprietorship
[J Partnersbip - List names and address of all person having an interest in the business.

[ Corporation - List names and addresses of two principal officers.

TIaNs @ﬁm
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilitics.

BALANCE SHEET

Balance.ar.Tt m._Apphcancn ig Filed:

MManrh 1 vom BSOS

Cash

10, 030

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vebicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

0
0
0
5. 00D
0
0
0
2

Total Assets *

|5,080

Lishilities and Equitv:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

| Total Equity

Total Liabilities and Equity *

ololoRf bloleP o lelo

# Total Assets = Total Liabilities and Equity

20f9
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PROPOSED RATES AND CHARGES FOR SERVICE

Ydu will only be allowed to operate in those cauntles checked below You mzy xequest "smmde"

euthority if you intend to operate in ell counties in South Carclina.

[E Bbbeville [ Cherokee [ Plocence D) Lee [] satuda

(] Aiken [C] Chester ] Georgerown ] Lexington [ spartanburg
] Allendate [Chesterticls  [¥] Greenville [ Marion ] Sumtex

[ Anderson (7] Clarendon [] Greenwood [ Martboro (] Union

(] Bamberg [_] Colleton ] Hampron (] McCormick [0 Wiltiacosbusg
[} Barnwell (] Darlington [T Hony "I Newberry ] York

] Beaufort () pitlon [ ] Jasper [HOconee

[ Berkeley [ Dorchester [ Kershaw (] Orangeburg [ ) statewide
[J Cathoun ] Edgefield [] Lancaster lﬂ‘ﬁokens

[ Charteston (] Fairiield [ Larens [ Richland

3ofd
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
. you wiil be required to have obtained a vchicle,

) g Vehi i arry: (The number of passengers a vehicle iz equipped
to carry is based on the number of _egﬂ;g!g in the velucle, mcludmg the driver's seatbelt.)

™ 1-7 Passengers, including driver
[ B8-15 Passengers, inchuding driver

‘WHEEL-

CHAIR

MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT
godse | 3003 Laraven| |BYiP44332pb3siy No

4 of 9
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE, COMPA PRESEN IVE.
The insurance quote must be complete, listing current insurance premiums At the diseretion of‘the Commlsston.acop} ofwnent

infurance nnlicias masr he raanired Tin nat pearide o anpyr sl imsennce polisioo waduvum s wpueaiud, Wus wITl U U IMJUlICE W

purchase insurance until your application has been approved and an order has been issucd by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

ravis ~ Doqaun
Name of Applicant \J

A1 e. Stone Aye Suie |3 Greenvill | 8¢ 39u DA

Address of Applicant .

t of fom:

Liability Insurance $

The above quoted premium is for a term of ————— months.

Minimum Limits - Bodily injury and property damage limits will niot be less
than the foliowing: Limi¥ Quo
Liability Combined Eac{:_gccumncc $ 1,000,000 kK
Medical Payments per Person S 1,000 - '
insurant?  AMoxwet
Name of Insurance Company
Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimurn insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carotina.

Date Authorized Iusurance Company Representative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann, Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for workex's compensation coverage in South Carolina you may do so with
the South Carolina Warker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insorance tax, and
3) agree to pay an annual assessment to the South Carofina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wec.state.sc.us/self~insurance,

50of9
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7i31M3 *Commarcial LiveryTransportation Quote” - providadoara@gmeltl.cam - Grmsail
+You Search Images Maps Play YouTube News Drive Oslendar #ore
Dﬁ ll
g 8 info@ins-market.com
| l I I ‘ ‘Nicw‘!etolnbox iﬂ'ﬂlum -

Inbox (3,148)
Stamred

Impartant

Sent Mall

Drafts {13)
{Imap]/Sent
fimap)/Trash {4)
Deleted Items (1)

Search people...

Matthew Anthony
alanb

andrew

Ashley Helcombe
Debora D Carter
Falon Latimore
Gai! Stokes
Keyla Phillips
Nick Yawors

;.7.-38‘-‘-‘- LA
¥ H
b i

Lomg womewnr L

Mﬁ#lmi.gmhwmeMcMnfdymmwW?Gm

All quotes are subject to formal underwriting prior to issuing any bindable
quote.
This is for information purposes only.

Feel free to utilize the quote for your state or federal applications.

Please let me know if you would like to move forward,

| attached the new business commercial insurance form to complete and
if you do. .

If you set up an LLC, please retum it with your Articles and TIN documents
well.

Thank you,

Nick Yawarsky
President ond Agency Owner

o
INSURANCE

e ] 13 o LB
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*Commercial Livery/Transportation Quote*

Nick Yaworshy <info@ins-market.com: Fr, Jun 28, 2013 at 12:22 PM
To: sinita fowler <providedcare@gmail.com>

Sinita,

Here is an initial insurance indication quote for the commercial fivery/transportation company
based on a new operation

with gne vehicle, cne owner-employee and no staff.

General Liability including sexual abuse/molestation/Professional Liability

Underwriters at Lioyds . $1000-
1200 *Annually

Commercial Auto

Scottsdale Insurance: $1800.
$2,200 *Annually

- Workers Compensation

NCCI-Assigned Risk:
$1230 *Annually

This quote is not bindable.

All quotes are subject to formal underwriting prior 1o issuing any bindable quote.
This is for information purposes only.

Feel free to ufilize the quote for your state or federal applications.
hﬁps:lm'aﬂgmgleliW?ui%bﬂMmp&&qﬁdn%d&ﬁ-mbtwﬂqm&seardﬂquuy&ﬁﬁmmm 13
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Please let me know if you would like to move forward.
| attached the new business commercial insurance form to completa and retumn if you do.

Fyou merd o eim 1 ) €3, plemmse nemi b withs your Argoicd and TN dor e ke as well,
Thank you,

Nick Yaworsky
President and Agency Owner

I
INSURANCT

Office; 3453 Pelham Road, Suite #105 Greenville, SC 29615
Mailing: 3620 Petham Road, Locked Box 329, Greenville, S$C 29615-5044
Cell: (864) 704-4641

Office: (864) 438-0557

Pax: (264) 751-6333

Toll Free: (877)-679-0008

Click here 1o visit our website

Click here for an instant 8C Health Quote

-

httos:mall aooa e.nomimsl AT H = ORI ks addA 0 AR e phiLa =irdoll A0Ine. marietacmi e iruclacachum yOllr 1GLETO | I0D
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713 Girail - *Commercial LiveryTransportation Quoty®

(2Y 3 1] cm. DENTIAL]TY m'rlcg L2 LT YN

THIS E-MAIL, INCLUDING ANY ATTACHED FILES, MAY CONTADN OONFIDENTIAL, PROPRIETARY AND/OR PRIVILEGED
INFORMATION FOR THE SOLE USE OF THE INTENDED RECIPIENT(S). ANY vamw, USE, DISTRIBUTION, COPY OR

e« TAIRLE.AATLIIT NVES AAPIPIR AN felh b o = = - = oW
(OR AUTHORIZED T O RECEIVE INFORMATION FOR T'HE RECIPIENT), PI.BAE CONTACT THE SENDER AND DELETE ALL
COPIES OF T HIS MESSAGE

- FORMS.IM.NEW BUSINESS MASTER FILL IN.2013.pdf

hitped/imail g oog e comimaii AV Aui=28ik-atddxifea3Bvisw=pi8q=info %-40ine-market. comiq a=truclamarche quaryith="13/h575104c8500
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M8 Grall - *Commercial LiveryT ransportation Quote®
Ll 1] CQNHDN!ALITY NOT'CB YHRnee

THISE-MAIL, INCTIITNG ANY AT'TACHRD FIY BR MAV £ANT A ANNTTNVENTIAL, PRODINDOT ANV AMDAOR FMIVILE anD
INFORMATION ROR THE SOLE USE OF THE INTENDED RECTPIENT (). ANY REVIEW, USE, DISTRIBUTION, COPY OR
DISCLOSURE BY QTXERS IS STRICTLY PROIIBITED AND MAY BE UNLAWFUL. I£ YOU ARE NOT THE INTENDED RECIPIENT
(OR AUTHORIZED TO RECEIVE INFORMATION FOR THE RECIPIENT), PLEASE CONTACT THE SENDER AND DELETE ALL
COPIES OF TRIS MESSAGE

- FORMS.IM.NEW BUSINESS MASTER FILL IN.2013.pdf
648K

WMQMMMWENFMMBWMWWWQM1MﬁM
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Exhibit Kit, Willing, and Ablle (FWA)
“Travis “Dogoun

Name ™/

U.L.D.0O.T No. 1w No.

1. Ts there currently any ontstanding judgments against the Applicant?

O Yes

@.No

Tf Yeg, indicate natare of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and govetning for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
stanntes and regulations? ' .

%Yes

O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
w Yes

O No

6of 9
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1. Applicent understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/recard such training rrast bekept.on file at the
company's primary place of of business within South Carolina.

¢ Yes Q No

2. Applicant imderstands that drivers must be in compliance with all OSHA regulations.

&Ym O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

&Yes O No

4. Applicant understands that drivers muist be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

&. Yes O No

5. Applicant understands that drivers must wear a professiona) uniform and photo identification badge that
easily identifies the driver and the corupany for whomn the driver works.

{4 Yes O No

6. Applicant understands thet drivers must complete twelve (12) bours of in-service treining annually in the area
of safety, and records that verify/record such training rust be kept on file at the company's primary place of
basiness within South Carolina.

M_ Yes O No

7 of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA,
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8.C. Codc Ann. §58-23-10, et seq.(1976), and amcundrments thereto,
and R.103-100 through R.103-241 of the Cotnmission's Rules and Regulations for Motor Cartiers (Volame 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and
Regulatiops for Motor Carriers (Volume 234, 8.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convevience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are tree and correct.

Applicans Signature

Qumuf
itle 0 cant (c.g. ident, Ovwnor, cte.)

RECEIVE]D)

STATE OF SOUTH CAROLINA ) SEP 202013
COUNTY OF Qﬁzﬂlﬂ&_—g THANS DEPT
;ORN TO BEFORE ME

Notary

Commissi:cExpires u.g)&& 2—37, 201 (s

8 of 9
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Certificate of Existence

I, Mark Hammond, Secratary of State of South Carolina Hereby certify that:

PROVIDED CARE TRANSPORTATION SERVICES, LLC., A Limited Liability
Company duly organized under the laws of the State of South Carolina on
August 16th, 2013, with a duration that is at will, has as of this date filed all
reports due this office, paid all fees. taxes and penalties owed to the Secretary of
State, that the Secretary of State has not mailad notice {o the cotmpany that it is
subject to being dissolved by administrative actian pursuant to section 33.44.809
of the South Carolina Code, and that th company has not filed articles of
termination as of the date hereof. '

Given under my Hand and the Great

Seal of the State of South Carolina this
21st day of August, 2

o ] B



